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PREFACE 

A. — Local  Health  Authority  Functions 

1.  Administration. 

The  Medical  Officer  of  Health  is  also  Chief  Administrative  and 
Executive  School  Medical  Officer. 

In  the  Report  of  the  Scottish  Health  Services  Council’s  Standing 
Advisory  Committee  on  Local  Authority  Services  it  is  stated  “Cer- 
tainly he  (the  Medical  Officer  of  Health)  must  still  advise  about  water 
supplies,  scavenging,  air  pollution,  potential  nuisances,  and  so  forth, 
but  his  duties  have  now  become  enlarged  jnto  something  different — 
something  bigger.  His  main  work  now-a-days  is  to  study  all  factors 
affecting  the  health  of  the  community,  and — without  neglecting  the 
remaining  infectious  diseases — to  apply  to  other  health  problems  the 
epidemiological  and  other  methods  which  yielded  such  striking 
results  in  reducing  infections.”  “In  the  area  of  every  local  authority, 
there  is  an  urgent  need  to  discover  by  careful  survey,  the  nature  and 
extent  of  the  problems  of  health  and  welfare  which  affect  it.”  This 
means  research,  and  the  obvious  person  to  initiate  and  direct  such 
work  is  the  Medical  Officer  of  Health.  If  he  is  to  be  in  a position  to 
do  this  he  must  ( a ) have  the  requisite  knowledge  of  as  many  of  the 
affecting  circumstances  as  possible,  or,  as  the  Report  says,  be  “in  a 
position  to  mobilise  and  co-ordinate  information  from  various 
sources,”  and  ( b ) have  sufficient  time  to  ponder  over  the  problems 
and  results.  At  the  moment,  with  increasing  subdivision  of  services 
involving  delegation  to  separate  committees,  and  with  innumerable 
calls  on  his  time  for  day  to  day  routine  administration,  the  Medical 
Officer  of  Health  is  rarely  in  a position  where  the  necessary  informa- 
tion can  be  easily  obtained,  or  where  sufficient  time  can  be  set  aside  to 
investigate  problems  arising  automatically,  far  less  problems  of  a 
complicated  nature  which  would  only  become  obvious  on  closer 
investigation.  Health,  education,  welfare — these  three  functions 
should  not  be  anything  but  a triad  inseparably  bound  together  to 
ensure  the  wellbeing  of  the  citizen  and  the  community. 

2.  Co-ordination  and  Co-operation  with  other  parts  of  the 

National  Health  Service 

In  this  area  there  is  a co-ordinating  committee — the  Lothians  and 
Peebles  Joint  Advisory  Committee  on  Health  Services — with  re- 
presentation from  the  South-East  Scotland  Regional  Hospital  Board, 
the  Lothians  and  Peebles  Executive  Council,  and  the  four  Local 
Health  Authorities  concerned.  The  activity  of  this  Committee  may 
be  judged  by  the  fact  that  it  holds  on  an  average  one  meeting  per 
year. 

Fortunately  a considerable  degree  of  liaison  with  the  general 
practitioner  services  (as  opposed  to  the  individual  general  practi- 
tioners) is  ensured  by  the  fact  that  the  Medical  Officer  of  Health  is  a 
member  of  the  Lothians  and  Peebles  Local  Medical  Committee. 

Regular  contact  is  kept  with  the  individual  General  Practitioners, 
and  as  a result  of  a questionnaire  circulated  to  them  via  the  Lothians 
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and  Peebles  Local  Medical  Committee  they  were  all  given  the  op- 
portunity of  expressing  any  ideas  they  had  as  to  means  of  improving 
co-ordination  with  or  services  provided  by  the  Local  Health  Author- 
ity. Following  this,  a brochure  giving  details  of  the  local  authority 
staff  and  services  is  being  prepared  to  enable  general  practitioners  to 
make  contact  as  easily  as  possible. 

As  regards  the  Hospital  Services,  the  Medical  Officer  of  Health  is  a 
member  of  the  Edinburgh  Royal  Victoria  and  Associated  Hospitals’ 
Board  of  Management  which  is  responsible  for  the  City  Hospital,  to 
which  infectious  diseases  cases  from  the  western  part  of  the  County 
are  taken,  and  of  the  Peebles  Hospitals  House  Committee. 

Direct  contact  with  individual  Border  hospitals  is  reasonably  good. 
Consultants  are  most  helpful  when  approached  about  individual 
children,  but  except  for  the  psychiatrist,  and  one  or  two  paediatricians 
and  orthopaedic  surgeons,  no  initiative  in  making  contact  is  taken 
by  the  hospital  staffs  in  Edinburgh.  Apart  from  a very  occasional 
request  for  a home  help  no  request  is  ever  made  to  supervise  or  assist 
cases  on  discharge.  Even  intimation  of  discharge  of  unfit  cases  or 
delicate  cases  such  as  premature  infants  would  be  helpful.  The 
exception  is  the  tuberculosis  service  where  the  liaison  could  not  be 
better — regular  case  meetings  are  held  by  the  hospital  and  public 
health  staff  concerned  and  the  whole  works  as  one  service. 

The  mobile  mass  miniature  radiography  unit  also  co-operates  well, 
but  here  some  improvement  could  be  effected  if  the  lay  staff  realised 
to  a greater  extent  that  they  are  after  all  servants  of  the  public.  It  is 
greatly  to  be  regretted  that  the  policy  of  the  Department  of  Health  is 
not  to  expand  this  service.  Mass  radiography  as  an  essential  pre- 
ventive measure  should  be  under  the  control  of  the  Local  Health 
Authorities  and  should  be  expanded  as  quickly  as  possible.  It  is  no 
excuse  to  say  that  the  large  number  of  cases  which  would  be  found 
could  not  be  given  the  necessary  treatment. 

Integration  in  the  case  of  mental  defectives  breaks  down  on  the 
question  of  need  for  priority  of  admission  on  the  score  of  domestic 
circumstances.  If  the  stillbirth  and  infant  mortality  rates  are  to  be 
lowered  further,  combined  action  is  necessary. 

No  co-ordinated  effort  has  so  far  been  made  to  tackle  hospital 
liaison.  It  would  appear  that  the  difficulty  largely  arises  from  the 
fact  that  the  Regional  Hospital  Board  does  not  fully  appreciate  the 
value  of  the  Local  Health  Authority  services  and  how  much  they  may 
be  used  to  relieve  the  hospital  services.  An  improved  composition 
of  the  Regional  Hospital  Board  with  representation  not  only  from 
consultants  and  general  practitioners  but  also  from  Public  Health 
Medical  Officers  would  undoubtedly  be  beneficial. 

It  is  unfortunately  true,  that  with,  and  indeed  because  of  the  wide 
extent  of  the  field,  there  is  a tendency  to  leave  individual  sections  to 
the  care  and  cultivation  of  numerous  separate  bodies  and  committees 
each  of  which  tends  to  develop  more  and  more  an  attitude  of  self- 
sufficiency.  While  no  one  would  deny  that  individual  effort  is  useful, 
combined,  co-ordinated,  and  properly  directed  effort,  is  infinitely 
more  effective. 
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The  National  Health  Service  (Scotland)  Act  lays  on  the  Local 
Health  Authority  an  obligation  to  consult  with  the  Regional  Hospital 
Board  and  Executive  Council  on  any  schemes  which  the  Local  Health 
Authority  proposes  to  bring  forward  under  the  Act,  but  does  not 
require  the  same  procedure  in  reverse.  This  is  unfortunate.  Even 
the  circulation  of  Annual  Reports  by  the  Regional  Hospital  Board 
and  Executive  Council  as  is  done  by  the  Local  Authority  Health 
Department  would  be  helpful.  Just  as  the  Medical  Officer  of  Health 
requires  information  regarding  other  Local  Authority  services  in 
order  to  function  satisfactorily,  so  also  a Local  Health  Authority 
cannot  carry  out  their  functions  efficiently  if  they  are  unaware  of 
Regional  Hospital  Board  intentions. 

If  the  policy  to  be  pursued  is  to  be  one  which  gives  precedence  to 
prevention  over  cure,  the  present  position  is  unsatisfactory.  Local 
authority  boundaries  for  health  purposes  are  largely  obsolete,  and, 
just  as  certain  small  burgh  functions  have  had  to  be  transferred  in 
the  past,  so  must  county  functions  be  joined  together  over  wider 
areas  in  the  future.  On  the  other  hand,  while  a Region  may  be 
satisfactory  for  planning  functions  in  respect  of  certain  conditions  it 
is  too  large  for  practical  executive  supervision.  The  areas  of  the 
Executive  Councils  would  appear,  in  almost  all  cases,  to  have  the 
most  natural  and  proper  territorial  extent. 

3.  Joint  Use  of  Staff 

No  local  authority  Medical  Officers  undertake  hospital  duties 
though  much  would  be  gained  if  the  assistant  Medical  Officers  had 
a direct  connection  with  the  children’s  and  maternity  hospitals. 

The  Regional  Hospital  Board  makes  the  services  of  consultants 
available  for  orthopaedic,  orthodontic,  and  eye  clinics,  as  well  as  in 
the  tuberculosis  service. 

4.  Care  of  Expectant  and  Nursing  Mothers  and  Children  under 

School  Age 

(a)  Expectant  and  Nursing  Mothers 

There  are  no  Local  Authority  ante-natal  or  post-natal  clinics  in  the 
County.  The  supervision  is  given  by  the  doctor  and  midwife  engaged 
for  the  confinement,  and  no  special  arrangements  are  made  for 
unmarried  mothers. 

The  decision  as  to  the  necessity  for  blood  testing  is  left  entirely  to 
the  general  practitioners. 

Owing  to  difficulty  in  having  staff  trained  in  mothercraft  teaching, 
little  work  is  done  in  this  way  with  groups,  but  the  mothers  are 
regularly  advised  and  encouraged  as  individuals. 

Maternity  outfits  are  available  for  all  cases  confined  at  home. 

( b ) Child  Welfare 

Child  Welfare  clinics  are  held  weekly  in  Peebles  and  twice  a month 
in  West  Linton  and  Innerleithen.  A Local  Authority  medical  officer 
attends  fortnightly  in  Peebles  and  once  a month  in  the  other  two 
centres.  There  are  no  arrangements  for  consultants  or  auxiliary  staff 
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to  attend,  and  if  any  treatment  is  required  the  child  is  referred  to  the 
family  doctor.  A very  good  response  is  obtained  from  the  mothers, 
and  a special  effort  is  now  being  made  to  encourage  the  attendance  of 
toddlers.  There  is  no  special  liaison  between  the  child  welfare 
medical  officers  and  the  maternity  or  children’s  hospitals. 

(c)  Care  of  Premature  Infants 

There  are  no  special  domiciliary  facilities  available  for  premature 
infants  who  are  almost  invariably  admitted  immediately  to  hospital 
if  there  is  any  anxiety  regarding  their  condition. 

{d)  Supply  of  Dried  Milks 

There  are  in  all  8 distribution  centres  in  the  County  where  dried 
milk  and/or  Government  vitamin  preparations  are  available  for 
mothers  and  children.  This  work  is  carried  out  almost  entirely  by 
voluntary  workers  whose  unfailing  zeal  and  enthusiasm  cannot  be 
too  highly  commended.  Distribution  is  also  carried  out  to  some 
extent  in  the  outlying  areas  by  the  Health  Visitors  in  the  course  of 
their  domiciliary  visitation.  No  additional  food  supplements  are 
supplied  by  the  Health  Authority. 

(e)  Dental  Care 

A considerable  amount  of  thought  and  time  has  been  spent  on  the 
problem  of  the  dental  care  of  mothers  and  pre-school  children  in 
recent  years.  Shortage  of  staff  has  throughout  been  the  main 
difficulty  as  additional  time  spent  on  these  cases  meant  less  time  for 
the  treatment  of  school  children.  The  numbers  wishing  treatment 
are  growing  more  quickly  than  the  staff.  A special  effort  is  now 
being  made  in  areas  where  suitable  premises  are  available  to  have  all 
three  and  four  year  old  children  dentally  inspected  and  treated  where 
necessary.  The  response  on  the  part  of  the  parents  of  these  children 
(approximately  90  per  cent,  accepting)  is  most  heartening. 

(/)  Other  Provision 

Under  the  Children  Act,  1948  there  is  a Joint  Children’s  Committee 
for  Midlothian,  East  Lothian  and  Peeblesshire.  This  Committee 
provides  two  Homes — one  in  Midlothian  and  one  in  East  Lothian — 
with  a total  accommodation  for  approximately  70  children  under  15 
years  of  age  who  are  in  need  of  care  and  protection.  These  Homes 
are  under  the  supervision  of  the  Children’s  Officer  who  is  also  Co- 
ordinating Officer  for  the  welfare  of  children  in  their  own  homes. 
The  Health  Visitors  are  Child  Protection  Visitors  under  the  Children 
and  Young  Persons  (Scotland)  Act,  1937  and  also  undertake  the 
necessary  visiting  and  reporting  under  the  Adoption  of  Children 
(Regulation)  Act,  1939. 

5.  Domiciliary  Midwifery 

There  are  no  private  midwives  in  practice  in  the  area,  all  domiciliary 
work,  with  the  exception  of  a very  rare  private  case,  being  carried  out 
by  the  district  nursing  sisters  in  association  with  the  general  practi- 
tioners. The  vast  majority  of  confinements,  of  course,  take  place  in 
the  War  Memorial  Hospital,  Peebles. 
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As  home  conditions  are  occasionally  unsatisfactory  and  the  estab- 
lishment of  breast  feeding  is  at  a critical  stage,  it  would  be  most 
helpful  if  the  Health  Department  were  advised  in  advance  of  discharge 
so  that  assistance  might  be  given  by  the  district  nurse  or  health 
visitor  without  any  post-discharge  gap  intervening. 

The  midwives  always  work  in  association  with  the  general  practi- 
tioners, and  their  work  is  closely  supervised  by  the  County  Nursing 
Superintendent  who  is  non-medical  Supervisor  of  Midwives  and  who 
periodically  visits  their  cases  with  them.  The  midwives  keep  full 
records  of  all  their  cases,  and  these  are  inspected  by  the  Nursing 
Superintendent  and  Medical  Officer  of  Health. 

One  of  the  district  nursing  sisters  is  sent  each  year  to  a midwifery 
refresher  course  run  by  the  Royal  College  of  Midwives. 

6.  Health  Visiting 

The  Health  Visiting  service  in  this  area  is  linked  with  the  school 
nursing  service,  and  except  in  the  case  of  the  Tuberculosis  health 
visitor  who  covers  both  Midlothian  and  Peeblesshire,  each  health 
visitor  has  her  own  area.  There  is  close  integration  with  the  mid- 
wifery and  home  nursing  services,  4 of  the  nurses  in  the  more  rural 
areas  undertaking  health  visiting  work  also.  While  the  Health 
Visitors’  duties  are  principally  with  mothers  and  young  children,  by 
way  of  advising  on  feeding,  general  care,  vaccination  and  immunisa- 
tion, dental  treatment,  etc.,  they  also  include  tuberculosis  work, 
infant  life  protection  and  adoption  work,  and  whenever  possible  the 
taking  of  an  interest  in  the  welfare  of  old  people.  Little  has  so  far 
been  done  in  the  way  of  refresher  courses,  as  no  such  courses  are  held 
in  Scotland.  Any  liaison  with  hospital  almoners  takes  place  through 
the  Health  Department  office  and  is  not  extensive. 

7.  Home  Nursing 

All  the  domiciliary  midwives  also  undertake  home  nursing.  As- 
sociation with  the  general  practitioners  is  very  close  but  there  is  very 
little  contact  with  hospitals.  While  the  proportion  of  different  types 
of  work  carried  out  by  the  nurses  varies  somewhat  from  area  to  area, 
their  principal  duties  are  in  general  similar.  Fully  one-third  of  their 
cases  are  persons  over  65  years  of  age,  half  of  them  suffering  from 
senility  and  cardio-vascular  conditions.  These  old  people  also 
account  for  well  over  50  per  cent,  of  their  total  visits.  Diabetic  and 
rheumatic  cases,  although  few  in  number,  also  take  very  many  visits. 
Septic  conditions  are  high  in  all  other  groups,  cardio-vascular  con- 
ditions in  other  adults,  and  accidents  in  children. 

There  is  no  special  night  nursing  service.  No  suitable  refresher 
courses  for  home  nurses  have  so  far  been  available.  All  our  staff  are 
district  trained. 

8.  Domestic  Help 

All  candidates  for  enrolment  as  domestic  helps  are  X-rayed  before 
appointment.  Allocation  of  “helps”  is  made  by  the  Health  Depart- 

11 


ment.  The  vast  majority  of  cases  helped  are  suffering  from  chronic 
sickness,  and  infirmity  of  old  age.  There  is  no  special  training  or 
instruction  given  to  the  domestic  helps. 

9.  Vaccination  and  Immunisation 

Midwives  encourage  mothers  to  have  their  babies  vaccinated 
against  smallpox  as  soon  as  possible.  A special  enquiry  is  made  by 
the  health  visitors  in  the  case  of  all  children  when  they  reach  the  age 
of  six  months  as  to  their  vaccination  and  immunisation  state.  If 
they  have  not  already  been  protected,  most  of  the  mothers  agree  at 
this  stage  to  have  it  done  either  by  their  own  or  the  Local  Authority 
doctor.  The  interval  of  six  months  is  allowed  to  elapse  so  that  the 
general  practitioner  may  be  given  the  first  opportunity  of  carrying 
out  the  work.  Where  the  mother  promises  to  take  the  child  to  her 
own  doctor  a follow  up  check  is  made  to  ensure  that  this  materialises. 
When  the  health  visitors  visit  all  children  at  the  age  of  4\  years  the 
mother  is  specifically  asked  to  agree  to  a “boosting”  dose  of  pro- 
phylactic against  diphtheria  being  given  to  the  child  either  by  the 
family  doctor  or  the  Local  Authority  medical  officer.  If  she  chooses 
the  latter,  the  injection  is  given  either  at  the  child  welfare  clinic  or  on 
the  child’s  entry  to  school.  At  the  present  time  about  83  per  cent,  of 
the  child  population  has  been  vaccinated  against  smallpox  and  about 
93  per  cent,  immunised  against  diphtheria.  There  has  so  far  been 
no  campaign  or  propaganda  in  favour  of  whooping  cough  immunisa- 
tion as  it  is  felt  that  the  results  could  not  be  sufficiently  guaranteed. 

10.  Prevention,  Care  and  After-Care 
(1)  Tuberculosis 

Since  the  coming  into  force  of  the  National  Health  Service  (Scot- 
land) Act,  1947  and  the  divorcement  of  the  hospital  service  from  the 
local  authorities,  there  has  been  considerable  anxiety  as  to  the  tuber- 
culosis service.  It  would  appear  that  in  many  cases  the  problem  has 
been  regarded  as  a hospital  rather  than  a domiciliary  one,  and  the 
preventive  and  epidemiological  aspects  have  to  some  extent  been 
relegated  to  second  place.  That  has  not  happened  in  this  area.  As 
already  said,  co-operation  between  the  hospital  and  local  authority 
staff  in  this  matter  is  excellent,  largely  because  the  hospital  staffs 
realise  that  the  fight  must  be  carried  to  the  homes  of  the  people  and 
they  are  prepared  to  play  their  full  part  in  this. 

As  far  as  possible  use  is  made  of  the  mobile  miniature  radiography 
unit.  Whenever  a case  is  diagnosed  or  suspected,  it  is  referred  to  the 
tuberculosis  consultant.  On  confirmation,  the  health  visitor  com- 
pletes an  environmental  form  which  gives  details  of  housing  condi- 
tions, etc.,  and  a list  of  all  contacts.  A copy  of  this  is  passed  to  the 
physician.  Arrangements  are  then  made  by  the  tuberculosis  health 
visitor  to  have  all  the  children  skin  tested.  “Positive”  children  are 
X-rayed  along  with  adult  contacts  and  “negative”  children  are  given 
B.C.G.  by  the  physician.  The  family  doctor  is  advised  at  all  stages 
of  what  is  being  done. 
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In  addition,  a similar  procedure  is  carried  out  if  a respiratory  case 
is  found  in  a school.  Arrangements  are  also  being  made  for  the  re- 
gular X-ray  of  teaching  staff. 

All  housing  authorities  in  the  area  give  some  degree  of  priority  in 
rehousing  to  tuberculosis  cases.  With  the  high  incidence  and  rapidly 
decreasing  death  rate,  the  supervision  of  the  large  number  of  infective 
cases  in  the  community  is  a growing  problem.  The  placing  of  con- 
valescent cases  in  light  employment  is  difficult  and  the  rehabilitation 
officers  of  the  Ministry  of  Labour  cannot  apparently  help  to  any 
extent.  Apart  from  tonics  and  additional  medical  foods  prescribed 
by  general  practitioners  at  the  cost  of  the  local  authority  for  tuber- 
culosis cases  there  is  no  scheme  for  the  provision  of  extra  nourish- 
ment to  domiciliary  cases.  Beds  and  bedding  are  provided  where 
necessary  to  ensure  adequate  segregation.  Garden  shelters  are 
available  for  issue  in  suitable  cases. 

The  milk  from  non-attested  dairy  herds  in  the  County  is  regularly 
tested  biologically  for  tuberculosis. 

(2)  Illnesses  Generally 

Beds,  bedding  and  minor  items  of  nursing  equipment  such  as 
bedpans,  mackintosh  sheeting,  air  rings,  and  invalid  chairs  are  made 
available  as  required. 

11.  Control  of  Infectious  Disease 

Notifications  in  the  main  come  from  the  general  practitioners  but  a 
check  is  available  as  we  are  notified  by  the  City  and  Galashiels  Hos- 
pitals of  all  admissions. 

All  bacteriological  investigations  are  carried  out  at  the  Bacteriology 
Department,  University  of  Edinburgh.  The  number  of  examinations 
made  in  1952,  including  those  of  milk  supplies,  was  1,487. 

12.  Mental  Health 
(i)  Administration 

(a)  The  Health  Committee  is  the  Committee  responsible  for  the 
Service. 

(b)  Three  of  the  assistant  Medical  Officers  undertake  mental  health 
work  and  three  Social  Welfare  Officers  act  as  Authorised 
Officers. 

(c)  By  arrangement  with  the  Regional  Hospital  Board  the  services 
of  the  Local  Authority’s  Authorised  Officers  are  used  in  super- 
vising the  removal  of  mental  patients  to  Mental  Hospitals 
(a  function  which  is  properly  the  responsibility  of  the  Am- 
bulance Service).  From  time  to  time  the  Local  Authority 
are  called  on  to  supervise  patients  discharged  on  trial  from 
Mental  Hospitals.  This  supervision  is  undertaken  by  the 
Authority’s  Authorised  Officers. 

(d)  No  duties  have  to  date  been  delegated  to  Voluntary  Organisa- 
tions. 
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(e)  No  special  arrangements  for  the  training  of  staff  have  been 
initiated.  The  authorised  officers  have  all  had  considerable  ex- 
perience of  work  concerned  with  lunacy  and  mental  deficiency. 

(ii)  Account  of  Work  undertaken  in  the  Community 

(a)  The  services  provided  by  the  Authority  under  Section  27  of  the 
National  Health  Service  (Scotland)  Act,  1947  for  the  pre- 
vention of  illness,  care  and  after-care  are  equally  available  in 
relation  to  persons  suffering  from  mental  illness.  Where 
necessary,  supplies  of  bedding  and  essential  items  of  equipment 
are  supplied  under  the  Authority’s  Care  and  After-Care 
Scheme  in  domiciliary  cases  of  mental  illness. 

(b)  The  authorised  officers  perform  the  appropriate  statutory 
duties  under  the  Lunacy  (Scotland)  Acts,  1857-66  including 
the  following: — The  taking  of  all  necessary  action  for  the  care 
and  treatment  of  persons  apparently  of  unsound  mind  who 
have  no  relatives  or  friends  willing  and  able  to  do  so,  by  pre- 
senting the  appropriate  Petition  or  application  to  the  Sheriff 
or  by  making  guardianship  arrangements;  the  receipt  2nd 
consideration  of  statutory  notice  by  the  Medical  Superintend- 
ents of  Mental  Hospitals  of  proposals  to  discharge  lunatics 
from  Mental  Hospitals;  the  supervision  at  the  request  and  on 
behalf  of  the  Hospital  Board,  of  certified  lunatics  under 
guardianship,  boarded-out  or  liberated  on  probation  from  a 
Mental  Hospital,  etc. 

(c) (1)  Ascertainment  of  mental  defect  is  undertaken  by  the  author- 

ised officers  and  mental  health  staff  of  the  Authority.  Such 
ascertainment  normally  results  from  notifications  by  the 
Education  Committee  under  Sections  56  and  57  of  the 
Education  (Scotland)  Act,  1946.  In  addition  information 
about  defectives  over  16  requiring  to  be  dealt  with  by  the 
Authority  is  obtained  from  Medical  Practitioners,  author- 
ised officers,  welfare  workers,  relatives  and  friends  and  from 
the  public.  The  supervision  of  mental  defectives  placed 
under  guardianship  is  undertaken  by  the  authorised  officers, 
and  medical  supervision  is  provided  by  the  staff  of  the  Medi- 
cal Officer  of  Health’s  Department.  The  statutory  visita- 
tion of  defectives  is  undertaken. 

(2)  Guardianship  arrangements  are  made  and  supervised  by  the 
authorised  officers.  Allowances  at  rates  approved  by  the 
General  Board  of  Control  for  Scotland  are  paid  to  guardians 
and  in  necessitous  cases  special  payments  and  grants  of 
extra  clothing,  bedding,  etc.,  may  be  made. 

(3)  No  special  arrangements  for  providing  training  and  occupa- 
tion for  mental  defectives  have  been  made.  In  their  re- 
spective areas  the  authorised  officers,  in  conjunction  with 
the  Ministry  of  Labour  and  National  Service,  make  such 
arrangements  as  are  possible  for  occupation  and  employ- 
ment in  individual  cases. 
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13.  Work  under  Nurseries  and  Child  Minders  Regulation  Act, 
1948 

There  have  been  no  applications  for  registration  of  either  premises 
or  persons  under  this  Act,  in  this  area. 

B. — School  Health  Service 

This  is  fully  dealt  with  in  the  Annual  Report  on  School  Health 
Administration  which  is  published  separately.  All  medical,  dental, 
and  health  visiting  staff  take  part  in  both  public  health  and  school 
health  services. 


C.— Port  Health  Administration 

There  are  no  airports  in  the  County. 

D. — Food  Supply 

The  administration  of  the  various  Acts,  Orders  and  Byelaws  is 
carried  out  by  the  County  Sanitary  Inspector  and  his  staff. 

1 Milk 

Regular  bacteriological  testing  is  undertaken,  together  with  biologi- 
cal testing  of  milk  from  non-attested  “ordinary”  herds.  The  sanit- 
ary inspectors  and  the  milk  officer  carry  out  excellent  educational 
work  in  the  course  of  their  regular  visitation  to  all  farmers.  There 
have  been  no  outbreaks  of  disease  associated  with  milk. 

2 Ice  Cream 

Chemical  and  bacteriological  sampling  of  ice  cream  is  carried  out 
regularly  and  the  results  are  reasonably  satisfactory.  No  notifica- 
tions have  been  received  from  dealers  of  persons  believed  to  be  suffer- 
ing from  enteric,  dysentery,  diphtheria,  scarlet  fever,  acute  in- 
flammation of  the  throat,  gastro-enteritis  or  undulant  fever,  the 
conditions  mentioned  in  the  Ice  Cream  (Scotland)  Regulations,  1948, 
and  there  has  been  no  reason  to  suspect  that  there  have  been  any  out- 
breaks of  disease  in  the  area  due  to  contaminated  ice  cream.  No 
special  medical  examinations  of  trade  employees  have  been  made. 

3.  Meat  and  other  Foods 

No  matters  of  outstanding  interest  or  importance  have  arisen  in 
connection  with  the  supervision  of  meat  and  other  foods  generally. 

4.  Food  Hygiene 

Food  premises  are  inspected  regularly  by  the  Sanitary  Staff.  There 
is  considerable  room  for  improvement  both  in  the  general  manage- 
ment of  the  premises  and  in  the  handling  of  food.  Various  means 
have  been  suggested  for  improving  this,  some  of  the  principal  being 
the  setting  up  of  clean  food  associations,  press  propaganda,  displays, 
and  open  meetings  to  invite  the  co-operation  of  the  public.  I feel 
personally  that  the  only  approach  which  will  be  fully  effective  will 
be  the  personal  approach  to  the  individuals  concerned.  In  most 
cases  the  trouble  is  not  wilful  carelessness,  but  lack  of  appreciation 
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of  the  value  of  the  measures  required,  and  unconsciousness  of  long 
standing  bad  habits.  Continual  encouragement  and  reminders  are 
essential.  The  traders  mostly  do  not  deserve  blame  but  require 
instruction  and  help.  This  applies  to  all  food  handlers  and  especial 
mention  should  be.made  of  the  conditions  in  slaughterhouses  and  in 
the  transport  of  meat.  A big  problem  is  how  time  can  be  found  by 
the  local  authority  staff  for  this  work.  It  might  well  be  worth  con- 
sideration whether  some  person  equivalent  to  a milk  officer  might 
not  be  specially  appointed  for  this  duty. 

5.  Food  Poisoning 

There  have  been  no  outbreaks  of  food  poisoning. 

6.  Nutrition 

As  far  as  may  be  judged,  the  nutrition  of  the  population  as  a whole 
is  satisfactory.  It  may  well  be,  however,  that  this  is  not  really  the 
case.  The  condition  of  the  children  is  undoubtedly  satisfactory,  but 
whether  expectant  mothers  for  example,  or  old  people,  are  receiving 
properly  balanced  diets  is  more  doubtful.  It  is  not  a question  of 
quantity  but  of  type  and  variety  of  food.  Considerable  research 
is  needed  into  this. 

E . — Miscellaneous 

1 . National  Assistance  Act,  1 948 

Aged  and  infirm  persons  requiring  institutional  care  are  admitted 
to  the  combination  Home  at  Eildon  View,  Galashiels.  There  is  no 
shortage  of  accommodation. 

The  County  has  schemes  for  the  Blind  and  the  Deaf  and  Dumb,  and 
for  the  welfare  of  the  handicapped  other  than  the  blind,  and  deaf  and 
dumb.  Work  for  the  Blind  is  carried  out  through  the  agency  of  the 
Edinburgh  Society  for  Teaching  the  Adult  Blind,  and  for  the  Deaf 
and  Dumb  through  the  Edinburgh  Benevolent  Society  for  the  Deaf 
and  Dumb. 

2.  Nursing  Homes  Registration  (Scotland)  Act,  1938 

There  are  two  registered  Nursing  Homes  in  the  area  with  a total  of 
8 beds.  They  are  well  conducted,  and  provide  accommodation  for 
aged  and  infirm,  chronic  sick,  and  convalescent  cases. 

3.  Health  Education 

The  Local  Authority  co-operates  closely  with  the  Scottish  Council 
for  Health  Education  in  holding  meetings  and  film  shows  for  members 
of  the  public,  and  particularly  for  school  children,  throughout  the 
area.  Various  types  of  organisation  are  also  addressed  by  members 
of  the  medical  and  dental  staff  by  invitation.  The  subjects  dealt  with 
cover  practically  the  whole  field  of  positive  health  or  preventive 
medicine. 

F. — Sanitation 

The  County  has  in  hand  several  schemes  for  water  supply  and  sew  - 
age disposal,  which  are  being  carried  forward  as  quickly  as  circum- 

16 


stances  permit.  The  worst  of  the  housing  shortage  now  having  been 
met,  increasing  attention  is  being  paid  to  the  closing  and  replacement 
of  “unfit”  houses. 


The  foregoing  very  brief  summary  of  a few  of  the  problems  facing 
the  Health  Department  shows  clearly  the  immense  size  of  the  field 
to  be  covered,  and,  may  it  be  said,  the  considerable  extent  to  which 
we  are  succeeding.  This  success  can  only  result  from  common 
effort,  and  I would  take  this  opportunity  to  thank  the  County  Council 
and  its  various  Committees  for  their  encouragement,  members  of  the 
other  local  authority  departments  for  their  support,  and  all  the  staff 
of  the  health  department  for  their  enthusiasm  and  unstinted  effort. 
Among  the  latter,  special  mention  must  be  made  of  Mr  Ferguson 
and  his  staff  who  have  during  the  past  year  carried  through  an 
especially  great  amount  of  work  with  both  energy  and  tact. 


G. — General 


10  Drumsheugh  Gardens 


Health  Department, 


Edinburgh,  3. 
10th  April,  1953. 


Medical  Officer  of  Health. 
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COUNTY 

OF  PEEBLES. 

VITAL  STATISTICS,  YEAR  1952. 

Inner- 

Land- 

Peebles 

leithen 

Peebles 

ward 

County. 

Burgh. 

Burgh. 

Area. 

Population,  Census,  1951  

15,226 

2,361 

6,013 

6,852 

Population  estimated,  1952  (June).... 

14,666 

2,393 

5,846 

6,427 

Live  Births  (corrected)  

215 

31 

77 

107 

Illegitimate  Births  (corrected) 

8 

— 

3 

5 

Still  Births  (corrected)  

7 

1 

2 

4 

Deaths  (corrected)  

204 

32 

103 

69 

Infantile  Deaths  (corrected) 

7 

1 

4 

2 

Marriages  Registered  

114 

20 

63 

31 

BIRTH  AND  DEATH 

RATES. 

(Landward  and  Burghal)  per  1,000  of  Population. 

1952. 

1951. 

Scotland* 

Birth  Rate  (corrected)  

14-7 

15-2 

17-6 

Death  Rate  All  Causes  (corrected) 

13-9 

16-7 

11-8 

Death  Rate  Tuberculosis  (corrected) 

•07 

•07 

0-21 

Infantile  Mortality  Rate  per  1,000  live  Births  .. 

330 

300 

33  0 

Stillbirth  Rate  per  1,000  total  births 

32-0 

170 

260 

* Excluding  Large  Burghs. 


Ages  at  Death. 

Number  of  Deaths  in  the  various  age  groups  during  1952. 

Peebles  Innerleithen  Peebles  Landward 
County.  Burgh.  Burgh.  Area. 


Under  1 

7 

1 

4 

1 

1—4  

2 

— 

2 

— 

5—9  

1 

— 

— 

1 

10—14  

— 

— 

— 

— 

15—24  

4 

— 

1 

3 

25—34  

5 

1 

2 

2 

35 — 44  

3 

— 

1 

45—54  

12 

1 

7 

4 

55—64  

25 

3 

9 

13 

65—74  

58 

9 

36 

13 

75—84  

66 

12 

30 

O « 
Is-t 

85  and  over 

21 

5 

11 

5 

All  Ages  .... 

204 

32 

103 

69 

Infantile  Mortality. 

Deaths  classified  according  to 

age  groups: — 

Under 

1 to  4 

1 to  3 

3 to  6 

6 to  12 

1 week 

weeks 

months 

months 

months  Total 

Congenital  Malformation  ... 

— 

— 

1 

— 

— 1 

Prematuritv 

3 

— 

— 

— 

— 3 

Pneumonia  

— 

— 

1 

— 

— 1 

G astro-enteritis  

— 

1 

— 

— 

— 1 

Icterus  Neonatorum 

1 

— 

— 

— 

— 1 

Total 

4 

1 

2 

— 

*7 
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CAUSES  OF  DEATH. 

Peebles 

Inner- 

leithen 

Peebles 

Land- 

County 

Burgh 

Burgh 

ward 

Tuberculosis  of  respiratory  system  

1 

— 

— 

1 

Tuberculosis  other  forms  







. 

Syphilis  and  its  sequelae  

— 

— 

— 

— 

Typhoid  Fever  (including  Para-typhoid) 

— 

— 

— 

— 

Dysentery  all  forms  

— 

— 

— 

— 

Scarlet  Fever  and  Streptococcal  Sore  Throat  ... 

— 

— 

— 

— 

Diphtheria  

— 

— 

— 

— 

Whooping  Cough  

— 

— 

— 

— 

Meningococcal  Infections  

— 

— 

— 

— 

Acute  Poliomyelitis  

— 

— 

— 

— 

Measles  

— 

— 

— 

— 

Other  Infective  and  Parasitic  Diseases 

— 

— 

— 

— 

Malignant  Neoplasms  

34 

4 

17 

13 

Benigft  and  Unspecified  Neoplasms  

— 

— 

— 

— 

Diabetes  Mellitus  

— 

— 

— 

— 

Anaemias  

2 

— 

2 

— 

Other  General  Diseases  

2 

— 

1 

1 

Vascular  Lesions  affecting  central  Nervous 
System  

36 

8 

21 

7 

Non-Menin^ococcal  Meningitis  

— 

— 

— 

— 

Other  Diseases  of  Nervous  System  

1 

— 

1 

— 

Rheumatic  Fever  

— 

— 

— 

— 

Chronic  Rheumatic  Heart  Disease  

— 

— 

— 

— 

Arteriosclerotic  and  Degenerative  Heart  Dis- 
ease   

65 

11 

31 

23 

Other  Diseases  of  Heart  

2 

— 

1 

1 

Hypertension  with  Heart  Disease  

4 

— 

2 

2 

Hypertension  without  Heart  Disease 

2 

— 

1 

1 

Other  Circulatory  Disease  

8 

3 

2 

3 

Influenza  ....  

1 

— 

— 

1 

Pneumonia  • 

5 

— 

3 

2 

Bronchitis  

2 

1 

— 

1 

Other  Respiratory  Diseases  

3 

— 

1 

2 

Ulcer  of  Stomach  and  Duodenum 

3 

1 

2 

— 

Appendicitis  

— 

— 

— 

— 

Intestinal  Obstruction  and  Hernia  

1 

— 

1 

— 

Gastritis  and  Duodenitis  

— 

— 

— 

— 

Diarrhoea  (except  of  newborn)  

1 

— 

1 

— 

Cirrhosis  of  Liver  

— 

— 

— 

— 

Other  Diseases  of  Liver 

— 

— 

— 

— 

Other  Digestive  Diseases  

2 

— 

1 

1 

Nephritis  and  Nephrosis  

— 

— 

— 

— 

Hyperplasia  of  Prostate  

3 

1 

1 

1 

Other  Diseases  of  Genito  Urinary  System 

— 

— 

— 

— 

Puerperal  Sepsis  including  Post-Abortive  Sepsis 

- — 

— 

— 

— 

Other  Puerperal  causes 

— 

— 

— 

— 

Diseases  of  Skin  and  Organs  of  Locomotion  .... 

2 

— 

— 

2 

Congenital  Malformations  

1 

— 

1 

— 

Birth  Injuries,  Post  Natal  Asphyxia  and 
Atelectasis  

_ 





. 

Pneumonia  of  the  Newborn  

— 

— 

— 

— 

Diarrhoea  of  the  Newborn  

1 

— 

— 

i 

Other  Infections  of  the  Newborn  

— 

— 

— 

— 

Other  Diseases  peculiar  to  early  Infancy 

4 

1 

3 

— 

Senility  

3 

2 

— 

i 

Cause  ill-defined  and  unknown  

2 

— 

— 

2 

Suicide  

3 

— 

2 

1 

Motor  Vehicle  Accidents  

3 

— 

2 

1 

Other  Road  Transport  Accidents  

— 

— 

— 

— 

Other  Violence 

7 

— 

6 

1 

All  Causes  ....  _2(M 

19 


32 


103 


69 


A. -LOCAL  HEALTH  AUTHORITY  FUNCTIONS. 


I. — Care  of  Mothers  and  Young  Children. 
Nursing  Establishment. 

The  Centres  and  duties  of  nurses  are  as  follows: — 


No. 

Area. 

of  Nurses. 

Duties. 

Cars 

Mid- 

Home 

Health 

School 

West  Linton 

....  1 

wifery. 

Nursing. 

Visiting. 

Nursing. 

1 

Broughton 

....  1 

» 

99 

99 

99 

1 

Innerleithen 

....  1 

99 

»» 

99 

99 

— 

Walkerburn 

....  1 

99 

99 

99 

99 

— 

Peebles 

....  2 

99 

99 

• 1 

Peebles 

....  1 

99 

99 

1 

Ante-Natal 

and  Post-Natal  Clinics. 

No  such  Clinics  are  held  in 

the  County. 

Child  Welfare  Clinics. 

(a)  The  following  Clinics  were  provided  by  the  Local  Authority: — 
Peebles. — In  the  County  Buildings  on  Tuesdays  from  2 p.m. 
to  4 p.m. 

Innerleithen.- — In  the  Reading  Room  of  the  Liberal  Club  on 
the  second  and  fourth  Thursday  of  each  month  from  2 p.m. 
to  4 p.m. 

West  Linton.— In  the  Community  Centre  on  the  second  and 
fourth  Thursday  of  each  month  from  2 p.m.  to  4 p.m. 


Inner-  West 

Peebles.  leithen.  Linton 

Openings  during  year  52  23  20 

Average  number  in  attendance  per  Clinic  ....  22  31  8 

(a)  Number  of  children  attending — 

1.  Under  one  year  55  34  18 

2.  Over  one  year  62  46  22 

(b)  Total  number  of  attendances  of  children — 

1.  Under  one  year  ....  750  466  78 

2.  Over  one  year  457  247  84 


(b)  No  Clinics  were  provided  by  Voluntary  Bodies. 

Government  Scheme  for  Distribution  of  Free  or  Cheap  Milk 
and  Vitamin  Preparations. 

National  Dried  Milk  and  Vitamin  preparations  are  distributed  by 
the  Health  Visitors  and  at  the  following  Centres: — 

Peebles — Food  Office — Monday  and  Friday,  9 a.m. — 4.45  p.m.,  Saturday, 
9 a.m. — 11.45  a.m.  Child  Welfare  Clinic — Tuesday,  2 p.m. — 4 p.m. 
Innerleithen — Child  Welfare  Clinic — 2nd  and  4th  Thursday,  2 p.m. — t p.m. 
Walkerburn — Public  School — 2nd  Thursday  of  each  month.  2.30  p.m. — 4 p.m. 
West  Linton — District  Council  Office — each  Tuesday,  2 p.m. — 4.30  p.m. 
Broughton — Nurse's  Cottage — Daily. 

Stobo — Post  Office — Daily. 

Traquair — Post  Office — Daily. 

Vitamin  preparations  only  are  available  from: — 

Drumelzier — Post  Office — Daily. 
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During  the  year  1952  the  total  number  of  beneficiaries  under  the 
National  Milk  Scheme  was,  liquid  milk  868,  of  which  none  was 
supplied  free;  National  Dried  Milk  89,  of  which  number  one  was 
supplied  free.  Figures  for  the  number  receiving  vitamin  preparations 
are  not  available. 

Special  Treatment  Centres. 

No  mothers  were  given  special  treatment  during  the  year. 

(1)  Teeth. 

Report  by  Mr  R.  P.  Neilson,  L.D.S. 

Pre-School  Children 

It  is  very  gratifying  to  note  a marked  improvement  in  the  number 
of  pre-school  children  who  have  taken  advantage  of  the  facilities  for 
dental  inspection  and  treatment  freely  available  to  them  throughout 
the  County.  The  number,  however,  is  still  much  too  small,  parti- 
cularly outwith  the  Burgh  of  Peebles  where  only  twenty  children  were 
presented  for  dental  attention. 

An  excellent  Dental  Centre  at  Peebles  High  School  has  largely 
contributed  to  make  this  service  more  attractive  and  it  is  anticipated 
that  when  the  Mobile  Dental  Unit  comes  into  service  particularly  in 
the  rural  areas,  it  will  also  act  as  a stimulus  to  parents  to  take  ad- 
vantage of  the  service  for  the  benefit  of  their  little  ones. 

During  the  past  year,  about  Mid-summer,  a determined  effort  was 
made  by  the  Health  Visitor  at  Peebles  Child  Welfare  Clinic  to  en- 
courage the  parents  of  “four  year  olds”  to  have  their  children  dent- 
ally examined.  The  result  of  this  “drive”  was  rather  disappointing 
as  only  about  one-third  of  the  total  of  that  age  group  responded.  It 
may  well  be  that  others  sought  dental  attention  privately,  but  gener- 
ally speaking,  many  parents  are  still  very  timid  in  regard  to  dental 
treatment  for  the  under  fives.  This  fear  can  only  be  overcome 
gradually  by  educating  the  young  mothers  in  the  ideals  of  preventive 
dentistry,  rather  than  the  present  practice  of  awaiting  trouble  before 
seeking  a cure. 

It  is  proposed  throughout  1953  to  introduce  a similar  system  in  the 
Burgh  of  Peebles  which  will  differ  from  the  1952  “drive  on  four  year 
olds”  in  that  it  will  also  include  the  “threes.”  These  children  on 
attaining  and  4£  will  be  referred  for  dental  inspection  to  the  Dental 
Clinics  in  small  groups  at  regular  fortnightly  intervals.  This  method 
should  ensure  a more  even  distribution  of  patients  throughout  the 
year.  Children  who  receive  treatment  should  thus  enter  school  in  a 
much  better  condition  than  hitherto,  and,  with  earlier  treatment,  it 
should  be  possible  to  save  many  teeth  that  otherwise  would  be  lost. 

Full  details  of  inspection  and  treatment  are  set  out  hereunder. 

Inspection 

Age  2 

3 

4 

107  86 

21 


Number  Number 

Examined  Referred  for  Treatment 
14  10 

34  24 

59  52 


Treatment 

First  Visits  

Second  Visits  

Attendances  • 

Fillings  

Extractions  

Local  Anaesthetics  ,y. 
General  Anaesthetics  .... 
Silver  Nitrate  (Howes) 
Cavities  Lined  before  Filling 
Teeth  Trimmed 
Prophylactic  Cleaning  .... 
Dressings  


85 

40 

132 

74 

36 

32 

4 

153 

58 

11 

9 

18 


Expectant  and  Nursing  Mothers 

A scheme  for  the  provision  of  dental  inspection  and  complete  treat- 
ment for  Expectant  and  Nursing  Mothers  was  started  during  the  year. 

It  is  too  early  to  make  any  comment  yet  except  to  state  that,  up  to 
the  present,  no  special  effort  has  been  made  to  draw  the  attention  of 
the  public  to  this  new  service. 

Details  of  inspection  and  treatment  are  set  out  hereunder. 
Inspection 

Number  Inspected  (a)  Ante-natal  2 

(. b ) Post-natal  

Number  Referred  for  Treatment  (a)  Ante-natal  

( b ) Post-natal  

Treatment 

Number  of  First  Visits  (a)  Ante-natal  

(b)  Post-natal  

Number  of  Second  Visits  9 

Number  of  Attendances  34 

Fillings  31 

Extractions  21 

Local  Anaesthetics  9 

Cavities  Lined  before  Filling 31 

Teeth  Trimmed 21 

Scalings 1 

Cleaning  5 

Dressings  8 

Denture  Work — 

First  Impressions  3 

Second  Impressions  2 

Bites  Taken  2 

Try  In  2 

Dentures  Fitted  2 

Repairs  2 

tSessions  devoted  to  Inspection  and  Treatment  32 

f This  figure  includes  the  time  devoted  to  all  pre-school  work  because,  both 
mothers  and  pre-school  children  are  for  reasons  of  economy,  intermixed  when 
undergoing  treatment  at  Maternity  and  Child  Welfare  Dental  Clinics.  It  is, 
therefore,  quite  impossible  to  estimate  the  time  devoted  to  the  respective  groups. 
In  addition,  during  these  sessions  102  attendances  were  made  by  school  children 
for  treatment. 


(2)  Eyes. 

Pre-School  Children  Referred  for  Visual  Defect. 


Atten- 

Cases  ded 

Referred  Clinic 
23  23 


Refused 
Own  Examin- 
Oculist  ation 


Glasses  No 
pre-  Glasses 

scribed  prescribed 
9 14 
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(3)  Ear,  Nose  and  Throat — Intimation  was  received  from  the  Hospital  Board 

that  22  pre-school  children  had  tonsils  and  adenoids  removed. 

(4)  Other  Ailments — No  information  available  as  to  children  treated. 

(5)  Ultra-Violet  Light  Treatment— No  children  treated. 

(6)  Orthopaedic — One  pre-school  child  was  admitted  to  Hospital. 

(7)  Speech — Five  pre-school  children  were  referred  to  the  Speech  Therapist. 

Residential  Nurseries  and  Children’s  Homes. 

There  are  no  such  Homes  in  the  County. 

Mother  and  Baby  Homes. 

There  are  no  such  Homes  in  the  County,  any  cases  being  cared  fot 
by  the  Joint  Children’s  Committee. 

Midfield  House,  Lasswade. 

Under  2 to  4 5 to  14 

2 years  years  years  Total 


+ M.  E.  P.  M.  E.  P.  M.  E.  P.  M.  E.  P. 
Children  in  Home  at  31/12/51  ...  6 2 — 10  2 — 251—  41  5 — 

Admitted  during  1952  13  4 — 13  2 1 17  2 — 43  8 1 

Died  during  1952  * — — — 

Discharged  during  1952  11  5 — 10  2 1 14  2 — 35  9 1 

Remaining  in  Home  at  31/12/52 ....  8 1 — 13  2 — 28  1 — 49  4 — 

+ M = Midlothian.  E= East  Lothian.  P= Peeblesshire. 

Tenterfield,  Haddington. 

Under  2 to  4 5 to  14 


2 years 

years  years 

Total 

+ M.  E.  P. 

M. 

E.  P.  M.  E. 

P. 

M. 

E. 

P. 

Children  in  Home  at  31/12/51 

1 

1 

3 — 9 11 

2 

11 

14 

2 

Admitted  during  1952 
Died  during  1952 



21 

7 — 15  2 

— 

36 

9 

— 

Discharged  during  1952  .... 

1 

17 

6 — 14  1 

— 

32 

7 

— 

Remaining  in  Home  at  31/12/52 

.... 

5 

4 — 10  12 

2 

15 

16 

2 

+ M = Midlothian.  E=East  Lothian.  P=Peeblesshire. 


II.— Midwifery  Service. 

(i)  Total  number  of  births  occurring  in  the  area  during  year— that 
is  before  correction  for  mother’s  residence: 

Live  Births,  178;  Still  Births,  6.  Total  184. 

(ii)  Total  number  of  births  in  (i)  occurring  in  institutions  (including 
private  maternity  homes),  149  (including  3 sets  of  twins  and  5 
still  births). 

(iii)  Total  number  of  births  in  (i)  occurring  at  home,  35  (1  set  of 
twins  and  1 still  birth). 

(iv)  Number  of  births  in  (iii)  classified  to  show  nature  of  attendance 
at  birth  : — 
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Cases  dealt  with  under 
Section  23  (2)  of  the 

National  Health  Service  Other  domiciliary 
(Scotland)  Act,  1947  cases 


Doctor  Doctor  Mid- 
engaged  engaged  wife  Doctor  Midwife 


and 

and  not 

alone 

and 

alone 

Without 

present 

present 

(no 

Mid- 

(no 

doctor 

at 

at 

doctor 

wife 

doctor 

or 

confine- 

confine- 

engag- 

engag- 

engag- 

mid- 

ment 

ment 

ed) 

ed 

ed) 

wife  Total 

I. 

Mid  wives  Employed  by 

(a)  Local  Authority  .... 

(b)  Voluntary  Organisa- 

17 

14 

— 

— 

*2  33 

tions  

(c)  Hospital  Boards  of 

— 

— 

— 



Management 

— 

— 

— 

— 

— 



II. 

Private  practising  mid- 

wives   

— 

- / 

— 

2 

— 

— 2 

III. 

Totals 

17 

14 

— 

2 

— 

2 35 

* Two  N.H.S.  Cases  B.B.A. 

Domiciliary  Cases.  1952.  1951. 


39 

5 

4 

1 


Number  of  confinements — 

(a)  At  Home  

(b)  In  Hospital  

Cases  removed  to  Hospital  because  of — 

(a)  Home  conditions  

(b)  Medical  Emergency  

Toxaemia  1,  Placenta  Praevia  1,  Malpresentation  1 
Percentage  of  confinements  conducted  by  midwife  alone 
Percentage  of  cases  admitted  to  hospital  for  medical 

reasons  

Number  of  Anaesthetists  called  in  

Number  of  Consultants  called  in — — 

Number  of  Maternity  Outfits  issued  3 — 

The  average  number  of  weeks  during  which  the  patients  were  under  observation 
was  19. 


35 

3 


42% 

8% 


8% 

2% 


Medical  Aid  under  Section  14  (1)  of  the  Midwives  (Scotland)  Act,  1951 . 

Number  of  cases  in  which  medical  aid  was  summoned  during  the  year  under 
Section  14(1)  of  the  Midwives  (Scotland)  Act,  1951,  by  a Midwife: — 

(a)  For  Domiciliary  Cases — 

(i)  Where  the  midwife  was  acting  alone  — 

(ii)  Where  the  medical  practitioner  had  arranged  to  provide 
maternity  medical  services  under  the  National  Health  Service 

(b)  For  Cases  in  Institutions  — 

Administration  of  Analgesics. 

(a)  Number  of  midwives  in  practice  in  the  area  qualified  to  administer  Anal- 
gesics in  accordance  with  the  requirements  of  the  Central  Midwives  Board 


for  Scotland: — 

(i)  Domiciliary  4 

(ii)  In  Institutions  — 

(b)  Number  of  domiciliary  midwives  who  received  their  training  during 

the  year 2 

(c)  NumberofSetsofApparatusinuseat31stDecember,  1952  ....  1 

(d)  Number  on  order  at  31st  December,  1952  — 

(e)  Number  of  cases  in  which  Midwives  in  domiciliary  practice  during 

the  year  administered — (a)  Gas  and  Air  Dr  present  — 

Dr  absent  — 

(b)  Pethedine  Dr  present  

Dr  absent  5 
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III. — Health  Visiting. 

Number  Visited 


during  year.  Total  Visits. 

Expectant  Mothers  19  58 

Infants  413  2,456 

Children  (1-5  years)  1175  2,829 

Cases  of  Tuberculosis  47  118 

Immunisation  against  Diphtheria  25  25 

School  Health  Service — Follow-up  work — 

Cleanliness  71 

Medical  30 

Dental  97 

Vision  ....  ....  ...  ....  ....  ....  ....  ....  ....  46 

Others  70 

Cases  visited  at  request  of  general  practitioner  1 

Cases  visited  at  request  of  hospital  organisation  3 


IV.— Home  Nursing. 

(i)  Number  of  cases  attended  by  home  nurses  under  arrangements  made 

by  the  Local  Health  Authority  under  Section  25  of  the  National 
Health  Service  (Scotland)  Act,  1947  754 

(ii)  Number  of  visits  paid  by  nurses  to  these  cases  16,968 


V. — Domestic  Help. 

(i)  No.  of  Domestic  Helps  employed  at  end  of  year  10 

(a)  whole-time  — 

(b)  part-time  10 

(c)  Retaining  fee  basis  — 

(ii)  No.  of  cases  for  which  Helps  were  provided  during  year  ....  32 

(iii)  No.  of  cases  in  (ii)  provided  on  account  of  confinement: — 

(a)  at  home  4 

(b)  in  hospital 2 

(iv)  No.  of  cases  in  (ii)  provided  on  account  of  chronic  sickness  includ- 
ing age  and  infirmity  14 

(v)  Average  period  of  assistance  9 weeks 

All  domestic  helps  are  X-rayed  before  appointment. 


VI. — Vaccination  and  Immunisation. 
Smallpox  Vaccination. 

Number  Vaccinated  during  1952 — 

Typical  Vaccinia  greatest  at  7th-10th  day 
Accelerated  Reaction  5th-7th  day 

Greatest  Reaction  2nd-3rd  day  

No  Local  Reaction  


Total  

132 

2 

— 

Under  5 

5-14 

Over  U 

Number  Re-Vaccinated  during  1952 — 

years. 

years. 

years. 

Typical  Vaccinia  greatest  at  7th-10th  day 

6 

2 

13 

Accelerated  Reaction  5th-7th  day 

— 

— 

1 

Greatest  Reaction  2nd-3rd  day  

2 

5 

26 

No  Local  Reaction  

1 

2 

4 

Total  

9 

9 

44 

Percentage  Vaccinated  of  those  resident  in 
at  end  of  1952  

6 mths.  to 
County  5 years. 
85 

87 

165  Records  were  returned  by  General  Practitioners. 


Under  5 5-14  Over  14 

years.  years,  years. 

132  — 

7 
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Diphtheria  Immunisation. 


Number  immunised  during  1952  

Under  5 
years. 

177 

5-14 

years. 

11 

Over  14 
years. 

Number  given  maintenance  injection  during  1952. ... 

5 

223 

— 

Number  of  confirmed  cases  of  diphtheria  in  1952  .... 

— 

— 

— 

Number  of  deaths  from  diphtheria  in  1952 

— 

— 

— 

Percentage  immunised  of  those  resident  in  the 
County  at  end  of  1952  

1 -5  years 
86 

95 

Records  for  222  children  were  returned  by  General  Practitioners. 

Tuberculosis  Vaccination  with  B.C.G. 

During  1952  this  service  was  continued  for  all  pre-school  and 
school  children  who  were  contacts  of  known  cases  of  tuberculosis. 

The  following  table  sets  out  these  skin  tests,  B.C.G.  vaccinations 
and  x-ray  results  by  age  and  sex. 


land  5 and  10  and  15  and  Totals 
Under  under  under  under  under  by 


Age  Group  (years) 

1 

5 

10 

15 

20 

sex 

Total 

Sex 

M 

F 

M 

F 

M F 

M 

F 

M F 

M 

F 

Positive  Skin  Test 



_ 

_ . 

4 — 

3 

1 

— 1 

7 

2 

9 

Negative  Skin  Test 

1 

2 

4 

4 

7 3 

— 

2 



12 

11 

23 

Positive  Reactors  x-rayed 
and  found — 

Clear  

— 

— 

. 

3 — 

2 - 

— I 

5 

1 

6 

Healed  lesions  

— 

— 

■ 

1 — 

1 

1 

— 

2 

1 

3 

Active  lesions  

— 

Not  yet  x-rayed  31/12/52 

Negative  Reactors — 

Given  B.C.G 

1 

3 

4 

4 

7 2 

— 

1 



12 

10 

22 

Awaiting  B.C.G.  31/12/52 

— 

— 

— ■ 

— 1 

— 

1 

— 

— 

2 

2 

VII.— Prevention  of  Illness,  Care  and  After-Care. 
Tuberculosis. 

The  trend  of  notifications  since  1935  is  shown  in  the  following 
table: — 

1935-1939  1940-1944  1945-1949 

Av.  Av.  Av.  1950.  1951.  1952. 

Respiratory  ....  6 11  17  18  12  14 

Non-Respiratory  ....  5 6 7 4 2 4 

Total  ...  11 17 24  22  14  IS 

Four  of  the  respiratory  notifications  were  not  confirmed,  so  that 
the  actual  total  of  cases  for  the  year  was  the  same  as  in  1951,  when 
all  were  confirmed. 

0 

Mass  Radiography. 

No  visit  was  made  by  the  mass  radiography  unit  during  1952. 

26 


Number  of  Persons  Resident  in  the  County  at  31st  December,  1952, 
who  were  known  to  be  suffering  from  Tuberculosis. 


By  Area 

Confirmed  in  1952. 

Total  known  Cases  in  Area. 

Non- 

Non- 

Area. 

Respiratory. 

Respiratory. 

Respiratory. 

Respiratory 

Landward 

4 

1 

14 

3 

Peebles  

4 

3 

25 

11 

Innerleithen 

2 

— 

16 

1 

Total 

10 

4 

55 

15 

By  Age  Groups 

5 

10  15 

25  35 

45 

65 

and 

and  and  and  and 

and 

and 

Age  Group  Under  under  under  under  under  under  under  up- 


(in  years) 

5 

10 

15 

25 

35 

45 

65 

wards  Total 

Respiratory. 

Confirmed  1952  M. 

— 

— 

— 

— 

2 

— 

1 

— 

3 

F. 

— 

— 

1 

4 

2 

— 

— 

— 

7 

Total  in  County  M. 

— 

1 

1 

5 

9 

3 

7 

2 

28 

31/12/52  F. 

1 

— 

— 

8 

9 

2 

7 

— 

27 

Non-Respiratory 

Confirmed  1952  M. 

1 

— 

— 

— 

— 

1 

— 

— 

2 

F. 

— 

— 

— 

1 

— 

I 

— 

1 

2 

Total  in  County  M. 

1 

— 

2 

2 

— 

1 

1 

1 

8 

31/12/52.  F. 

1 

— 

— 

1 

1 

— 

2 

2 

7 

Particulars  of  persons  who  died  from  Tuberculosis  in  the  County  during 
the  Year. 

Respiratory.  Non-Respiratory. 
Males.  Females.  Males.  Females. 

Number  of  persons  who  died  from  tuber- 
culosis   1 — — 

Of  whom — 

Not  notified  or  notified  only  at  or  after  death  — — — — 

Notified  less  than  one  month  before  death  ....  — — — — 

Notified  from  1 to  3 months  before  death  ....  — — — — 

Notified  from  3 to  6 months  before  death  ....  — — — — 

Notified  from  6 to  12  months  before  death  ....  — — — — 

Notified  from  1 to  2 years  before  death  ....  — — — — 

Notified  over  2 years  before  death  1 — — — 

Number  who  died  within  28  days  after  dis- 
charge from  an  institution  — » — — — 

Number  who  died  more  than  28  days  after 

discharge  from  an  institution  — — — — 

This  single  death  is  the  same  as  last  year,  and  compares  with  8 in  1950 
and  an  average  of  4 for  the  period  1945-49. 
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Sanatoria.  Discharged 


In  Sanatoria 

Admitted 

' I A.11U1 

or  died 

In  Sanatoria 

on  1st  Jan. 

during 

during 

on  31st  Dec. 

East  Fortune  Hospital. 

1952 

1952 

1952 

1952 

Males  .... 

4 

3 

4 

3 

Females 

7 

6 

8 

5 

Children 

1 

1 

1 

1 

Other  Hospitals. 

Males  

1 

— 

1 

— 

Females 

1 

— 

1 

— 

Children 

— 

— 

— 

— 

Males  

5 

Total. 

3 

5 

3 

Females 

8 

6 

9 

5 

Children 

1 

1 

1 

1 

14 

10 

15  9 

There  were  no  cases  on  the  Waiting  List  at  the  end  of  year. 

Housing. 

Overcrowded  tuberculosis  families 

Rehoused  At  December 

Rehoused  At  December 

during 

1951 

during  1952 

1951 

Resp. 

Non-Resp.  1952  Resp.  Non-Resp. 

Peebles  Landward 

1 

3 

1 

3 1 — 

Peebles  Burgh 

— 

5 

2 

2 3 1 

Innerleithen  Burgh  ... 

2 

3 

— 

3 — — 

Total  .... 

3 

11 

3 

8 4 1 

The  one  respiratory  case 

in  the  Landward  Area  has  been  rehoused 

since  the  end  of  the  year. 

In  Peebles  Burgh  the  non-respiratory  case  is  unwilling  to  move. 
Two  shelters  are  available  if  suitable  cases  arise. 

VIII. — Infectious 

Diseases. 

The  following  confirmed  cases  occurred  during  the  year: — 

Land- 

Inner- 

Cases  not 

ward 

Peebles 

leithen 

Total  admitted  Total 

Area 

Burgh. 

Burgh. 

1952  to  Hospital  1951 

Puerperal  Fever 
Pneumonia  (not  other- 

— 

— 

— 

— — 2 

wise  notifiable) 
Pneumonia  (Acute  Pri- 

2 

— 

— 

2 2 3 

marv)  

Acute  Anterior  Polio- 

i 

— 

— 

1 — I 

myelitis  

— 

— 

— 

— — 3 

Scarlet  Fever 

6 

3 

5 

14  3 22 

Whooping  Cough 

3 

21 

— 

24  24  111 

Total  .... 

12 

24 

5 

41  29  142 

Three  cases  were  admitted  to  the  City  Hospital,  and  9 to  Gala- 
shiels Hospital, 
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Venereal  Diseases. 

Patients  attend  for  consultation  and  treatment  at  the  Royal  In- 
firmary, Edinburgh,  where  they  may  be  admitted  to  special  wards  for 
in-treatment  if  necessary. 

Examination  of  specimens  is  carried  out  at  the  Infirmary 
Laboratory. 

Medical  Practitioners  in  the  County  are  supplied  with  the  necessary 
outfits  for  taking  specimens,  which  are  sent  to  the  Clinical  Pathologist, 
Pathological  Laboratory,  Royal  Infirmary,  Edinburgh. 


Cases  Attending  Centre. 

Approx. 

S.  G.  SS.  N.S.D.  Nil.  Total  Grand  Attend-  No.  Still 
M.  F.  M.  F.  M F.  M.  F.  M.  F.  M.  F.  Total  ances.  attending. 

1952  — — — — 4 — 5 — 9—  9 75  10 

1951  2 — — — 2441  8 5 13  91  10 

1952.  1951. 

Males.  Females.  Total.  Males.  Females.  Total 
Admissions  to  Hospital ....  4 — 4 3 1 4 

Number  of  days  in  Hospital  18  — 18  37  7 44 
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IX. — Mental  Health  Service. 


No  special  arrangements  exist  in  the  County  in  connection  with 
mental  disability  in  the  pre-certification  stages.  It  is  hoped  that  at  a 
reasonably  early  date  facilities  will  be  available  for  psychiatric 
examination  of  both  adults  and  children. 

One  male  lunatic  was  boarded  out  with  a private  guardian  while 
two  male  and  one  female  mental  defectives  were  awaiting  admission 
to  Institution.  Ten  mental  defectives  were  in  institutions,  and  one 
female  out  on  probation.  * 

The  number  of  cases  treated  in  Rosslynlee  Hospital  during  the 
year  was  as  follows: — 


Male 

Female 

Admitted  

4 

1 

Discharged  

1 

2 

Died  

5 

2 

Remaining  at  31/12/52 

16 

18 

X. — Children’s  Acts. 

Children  Act,  1948. 

Children  on  Infant  Protection  Register  at  31st  Dec.,  1952 
Children  from  Peeblesshire  boarded-out  in  Peeblesshire 

„ ,,  „ boarded-out  in  other  areas 

„ „ „ in  Homes  in  Peeblesshire 

„ „ „ in  Homes  in  other  areas 

Children  from  other  areas  boarded-out  in  Peeblesshire 


25 

2 

1 

2 

2 


Adoption  Act,  1950. 

Number  of  adoptions  arranged  by  Local  Authority 

Number  of  children  supervised  under  Part  IIL  following  notices — 

under  (a)  Sec.  2 (6)  

(b)  Sec.  31  

29 
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Nurseries  and  Child-Minders  Regulation  Act,  1948. 

There  were  no  applications  received  during  the  year  either  for 
registration  of  premises  or  child-minders. 

B.— SCHOOL  HEALTH  SERVICE. 

The  Report  on  School  Health  Services  is  issued  separately. 

C.— FOOD  SUPPLY. 

I.— Milk. 

The  number  of  samples  taken  during  the  year  was  as  follows: — 


A.  At  Farms. 


Certified  Tuberculin  Tested  Ordinary 

Total 

20 

380 

,24 

424 

Certified — 

No.  of  Producers  .... 

3 

No.  of  Samples 

20 

Original  Samples  .... 

17 

Satisfactory  .... 

14 

Unsatisfactory 

3 

Repeat  Samples 

3 

» 

3 

99 

— 

Investigation  Samples 

— 

99  

— 

Tuberculin  Tested — 

No.  of  Producers  .... 

57 

No.  of  Samples 

380 

Original  Samples  .... 

311 

Satisfactory  .... 

266 

Unsatisfactory 

45 

Repeat  Samples 

58 

99  *••• 

41 

99 

17 

Investigation  Samples 

11 

59  -••• 

2 

59 

9 

Ordinary — 

No.  of  Producers  .... 

11 

No.  of  Samples 

21 

Original  Samples  .... 

21 

Satisfactory  .... 

21 

B.  At  Schools — 

% 

No.  of  Schools 

15 

No.  of  Suppliers 

6 

No.  of  Samples 

C.  At  Dairy  Shops — 

61 

Satisfactory  .... 

51 

Unsatisfactory 

10 

No.  of  Shops 

10 

No.  of  Samples 

61 

Satisfactory  .... 

50 

Unsatisfactory' 

11 

D.  Resazurin  Samples — 

174 — All  satisfactory. 

E.  Butter-Fat  Samples — 

26 — All  satisfactory. 

F.  Biological  Samples  (Undesignated  Producers). 

4 — All  satisfactory.  (Other  “ordinary”  herds  were  all  “attested.”) 

The  Resazurin  Tests  are  carried  out  in  a small  milk  laboratory 
installed  and  equipped  in  the  County  Buildings  instead  of  the  samples 
being  sent  to  Edinburgh.  Samples  for  Bacteriological  purposes  con- 
tinue to  go  to  the  University  Laboratory. 

“Certified”  Producers 

No.  of  Licences  at  1st  January,  1952  = 3 

31st  December,  1952  = 3 

All  producers  have  given  satisfactory  results.  One  producer  had 
one  failure  throughout  the  year,  while  one  other  had  two  failures 
which  were  not  consecutive. 
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“Tuberculin  Tested”  Producers 

No.  of  Licences  at  1st  January,  1952  = 51 

31st  December,  1952  = 57 

Dairying  was  discontinued  at  one  farm  on  1st  June,  1952.  During 
the  year  six  farms  previously  producing  “Ordinary”  milk,  each 
qualified  for  a “T.T.”  Licence.  A further  addition  arises  from  the 
licensing  of  Paulswell  Farm  for  “T.T.”  production,  following 
an  interruption  occasioned  by  a change  of  ownership.  Two  farms 
changed  hands  and  each  respective  new  owner  was  granted  a “T.T.” 
licence  after  proof  of  qualification.  Twenty-six  producers  have  had 
consistently  good  results  with  no  failures  throughout  the  year. 
Samples  taken  from  sixteen  producers  have  given  satisfactory  results, 
each  with  one  failure.  Sixteen  producers  have  had  inconsistent 
results  each  with  two  or  more  unsatisfactory  samples.  Three  pro- 
ducers had  consecutive  failures  on  three  occasions.  In  each  case 
these  failures  arose  in  circumstances  where  it  was  most  difficult  to 
find  a positive  cause  of  the  trouble  encountered.  Each  case  was 
investigated  and  subsequent  results  proved  satisfactory.  No  pro- 
ducer was  brought  before  the  Health  Committee. 


“Standard”  Producers 

No  licences  were  issued  and  there  are  no  producers  in  this  cate- 
gory. 

“Ordinary”  Producers 

No.  of  Producers  at  1st  January,  1952  = 17 

31st  December,  1952  ==  10 

One  farm  discontinued  dairying.  Six  producers  qualified  for  “T.T.” 
licences.  No  bacteriological  sampling  has  been  carried  out  on 
“Ungraded”  milks  since  the  Milk  Testing  Scheme  started  operating 
in  September,  1951. 


Schools 

Of  the  unsatisfactory  samples  five  were  from  one  supplier,  two 
from  another,  and  three  suppliers  each  had  one  failure.  Two  schools 
are  supplied  with  “Ungraded”  milk  which  was  tested  biologically  and 
the  results  proved  negative. 

Dairy  Shops 

Throughout  the  County  and  Burghs  milk  is  supplied  to  customers 
by  seven  shops  and  three  producer-retailers.  Three  shops  are  sup- 
plied with  bottled  milk  for  distribution  from  Co-operative  creameries. 
Eleven  samples  were  unsatisfactory.  One  Co-operative  supplier  had 
four  failures  throughout  the  year  while  the  other  one  had  two  failures. 
One  dairy  had  two  unsatisfactory  results  and  three  others  each  had 
one. 


31 


II. — Ice  Cream. 

The  following  is  a note  of  the  position  at  the  end  of  1952. 

Manufacturer 

1.  Registration.  -Retailer 

(a)  Number  of  certificates  of  registration  in  force  at 

1st  January,  1952  7 

(b)  Number  of  applications  for  registration  considered 

during  1952,  including  those  carried  over  from 
1951 — 

(i)  Number  granted  — 

(ii)  Number  refused  — 

(iii)  Number  withdrawn  by  applicant  — 

(iv)  Number  still  not  disposed  of  at  31/12/52  ....  — 

(c)  Number  of  certificates  of  registration  cancelled 

during  1952  — 

2.  Appeals  to  Sheriff. 

(a)  Number  of  appeals  lodged  during  1952  by  appli- 

cants for  registration  — 

(b)  Number  of  (i)  Dismissed  — 

(if)  Sustained — 

(iii)  Not  yet  determined  — 

3.  Unregistered. 

(Wrapped  ice  cream  only)  — 20 

4.  Registered  by  Other  Local  Authorities. 

(Distributors  of  ready-made  ice  cream — either  wrap- 
ped or  in  containers)  — 1 1 

5.  Sampling  to  31st  December.  1952. 

Bacteriological — 

Number  of  samples  taken  (satisfactory)  . 

(unsatisfactory) 

Chemical — 

Number  of  samples  taken  (satisfactory)  . 

(unsatisfactory) 

III . — Meat  and  Other  Foods. 

Routine  sampling  of  food  supplies  under  the  Food  and  Drugs 
(Adulteration)  Act,  1928  and  the  P.H.  (Preservatives,  etc.,  in  Food) 
Regs.  (Scot.)  was  carried  out  during  the  year.  4 official  and  93  test 
samples  were  taken,  all  being  reported  genuine.  1*5  cwts.  approxi- 
mately of  food  were  condemned  during  the  year. 

Slaughtering  operations  were  conducted  in  the  Public  Slaughter- 
house in  Peebles  Burgh  and  in  Broughton  Slaughterhouse.  The 
animals  slaughtered  during  the  year  numbered: — 

Cattle  Sheep  Pigs  Calves 

Peebles  ....  566  3574  90  80 

Broughton  ....  — 41,139  — — 

7 cattle,  8 calves,  126  sheep  and  1 pig  carcases  were  wholly  con- 
demned. Approximately  229  cwts.  of  whole  or  part  carcases,  offals 
and  other  organs  were  seized. 


Wrapped  Unwrapped 
31  20 

8 5 

6 5 


Retailer 

only 

12 
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The  average  weight  of  meat  and  offal  seized  per  animal  slaughtered 
was: — 

Oxen  Sheep  Pigs  Calves 

Peebles  ....  19-5  lbs.  1-7  lbs.  2-7  lbs.  3-6  lbs. 

Broughton  ....  — 0-2  lbs.  — 

Peebles  Broughton 
Visits  by  Detention  Officer  ....  193  all  killings 

Veterinary  Inspector  ....  161  87 

The  Slaughterhouses  are  kept  in  a satisfactory  condition. 

Piggeries 

The  increased  demand  for  bacon  and  pork,  which  has  become  an 
important  feature  of  the  country’s  economy  during  recent  years,  is 
encouraging  a number  of  farmers  and  others  to  increase  the  pig 
population  in  the  County.  Several  requests  for  guidance  in  the  con- 
struction of  piggeries  and  problems  associated  thereto  have  been 
received.  During  the  late  war  it  was  impossible  to  adopt  byelaws 
for  the  control  of  piggeries,  in  view  of  the  terms  of  the  Defence 
Regulations,  but  these  having  now  been  rescinded,  it  appears 
desirable  that  consideration  should  be  given  to  formulating  a proper 
code  regarding  the  construction,  situation  and  services  desirable  for 
this  type  of  agricultural  industry. 

IV. — Food  Poisoning. 

There  were  no  outbreaks  of  food  poisoning  during  the  year. 

V. — Nutrition. 

No  special  action  was  taken  in  respect  of  the  general  nutrition  of 
the  population  during  the  year.  Despite  the  general  difficulties 
arising  from  short  supply  the  nutrition  of  the  community  as  a whole 
continued  to  be  satisfactory. 

D.— MISCELLANEOUS. 

Welfare  of  Blind  Persons. 


Ascertainment  and  supervision  of  blind  persons  is  carried  out  by 
the  Edinburgh  and  South-East  Scotland  Society  for  Teaching  the 
Blind  to  Read  at  their  Own  Homes. 


Age  Group  (years)  0-4 

5-15  16-29  30-39 

40-49 

50-69 

70  + 

Total 

Registered  in  1952 

M.  — 

— — — 

— 

— 

2 

2 

F.  — 

— — — 

1 

— 

3 

4 

Total  on  Register 

M.  — 

— — 1 

2 

3 

7 

13 

at  31/12/52 

F. 

1 1 1 

2 

6 

7 

18 

The  blind  girl  under  16  years  of  age  is  mentally  normal  and  is  in 
attendance  at  the  Blind  Institution. 

Two  male  adults  are  employed  in  workshops  in  Institutions  for  the 
Blind,  and  one  female  adult  outwith  a Blind  Institution. 
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Aged  and  Infirm. 

Ambulant  cases  can  be  admitted  to  Eildon  View  Home,  Galashiels. 
The  following  Table  gives  details  of  the  Peeblesshire  cases  treated 
during  the  year: — 

Men  Women  Total 


1.  Total  number  of  admissions  2 2 4 

2.  Total  number  of  discharges  3 1 4 

3.  Total  number  of  deaths  

4.  In  residence  at  31st  December,  1952  2 3 

5.  Number  of  beds  occupied — 

(a)  Average  during  year  5 

(b)  Highest  6 

(c)  Lowest 5 


Hospitals. 

1.  General. 

General  cases  are  admitted  to  the  War  Memorial  Hospital  which 
has  seventeen  beds  for  this  purpose. 

2.  Infectious  Disease. 

Infectious  disease  cases  from  the  eastern  part  of  the  County  are 
taken  to  Galashiels  Infectious  Diseases  Hospital,  and  those  from  the 
west  to  the  City  Hospital,  Edinburgh. 

3.  Chronic  Sick. 

These  are  admitted  to  Kingsland  Hospital,  Peebles,  which  has 
twenty  beds. 

4.  Sanatoria. 

There  are  no  sanatoria  in  the  County,  cases  of  tuberculosis  now 
being  admitted  to  East  Fortune  Hospital. 

5.  Maternity. 

Cases  are  admitted  principally  to  the  War  Memorial  Hospital, 
Peebles,  which  has  eleven  maternity  beds. 

6.  Children. 

There  are  no  such  Homes  or  Hospitals  in  the  County. 

7.  Convalescent  Homes. 

There  are  no  such  Homes  in  the  County. 

Registration  of  Nursing  Homes. 

There  are  two  Registered  Nursing  Homes  in  the  County.  They 
have  a maximum  capacity  of  eight  patients  and  are  well  conducted. 

Ambulance  Facilities. 

There  are  two  ambulances  in  the  County,  one  being  stationed  in 
Peebles  Burgh  and  the  other  at  West  Linton. 

Health  Education. 

This  year  Health  Education  was  limited  to  personal  talks  by  the 
medical,  dental  and  nursing  staffs  as  opportunity  offered. 
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E.— GENERAL  SANITATION 

I am  indebted  to  the  County  Sanitary  Inspector  for  the  following 
summary. 

Water  Supplies 

During  the  year  it  was  found  necessary  to  carry  out  extensions  to 
the  public  supply  pipes  at  five  points,  mainly  on  account  of  new 
developments  in  house  building  or  the  failure  of  existing  private  sup- 
plies. The  total  length  of  new  supplies  amounted  to  approximately 
2,000  yards. 

The  County  Council’s  decision  in  April  1951,  to  supply  water  to 
non-domestic  premises  by  meter  only  was  implemented  during  the 
year  by  the  installation  of  28  meters  in  Walkerburn,  Eddleston, 
Drumelzier,  Skirling,  West  Linton  and  Carlops.  The  total  numbers 
of  meters  now  in  operation  amounts  to  37. 

Repairs  to  water  pipes  were  required  in  West  Linton  on  several 
occasions  when  existing  communication  pipes  proved  defective;  the 
opportunity  was  taken  to  renew  appreciable  lengths  of  such  pipes  in 
order  to  avoid  further  unnecessary  expenditure.  The  banks  of  the 
Dean  Burn  became  eroded  to  such  an  extent  as  to  offer  a danger  to 
the  water  main  pipes  for  Eddleston.  Thirty-five  yards  of  protective 
stonework  repairs  were  necessary  in  order  to  avoid  a breakdown  in 
the  supply  for  this  village. 

Renewal  of  existing  pipes  was  necessary  in  Skirling  where  a re- 
stricted supply  to  the  gathering  tank  was  improved  considerably  by 
the  renewal  of  220  yards  of  2 inch  iron  piping  by  asbestos  cement 
piping;  two  additional  valves  to  provide  a proper  control  of  the 
system  were  also  installed  here.  In  Deanfoot  Road,  West  Linton, 
50  yards  of  branch  water  main  was  renewed  to  improve  the  supply  to 
approximately  twenty  houses  in  the  village.  When  scouring  arrange- 
ments were  provided  at  the  end  of  the  Deanfoot  water  main  it  was 
found  that  the  flow  of  water  was  insufficient  to  provide  adequate 
flushing  of  this  main.  Mechanical  descaling  of  approximately  1,000 
yards,  at  an  estimated  cost  of  £265  was  authorised  as  special  ex- 
penditure, the  work  being  undertaken  early  in  1953. 

Regular  routine  samples  are  secured  from  all  public  water  supplies 
in  the  County  for  chemical  and  bacteriological  examination.  Results 
obtained  are  reasonably  satisfactory.  Check  samples  taken  in  con- 
nection with  a suspected  cause  of  pollution  of  a public  water  supply 
proved  inconclusive.  The  matter  is  being  kept  under  observation. 

Shortages  were  experienced  in  Skirling  (subsequently  traced  to 
burst  pipes),  West  Linton  (due  to  the  fracture  of  the  public  main 
belonging  to  West  Lothian  County  Council)  and  Eddleston  village 
where  the  village  demand  is  met  by  the  use  of  a 2 inch  diameter 
asbestos  water  main.  While  the  flow  at  the  fountainhead  of  the 
latter  water  supply  is  more  than  sufficient,  the  carrying  capacity  of 
the  2 inch  water  main  is  just  sufficient  to  meet  the  village  demands 
and  care  has  to  be  taken  to  ensure  that  no  accidental  waste  occurs. 

The  laying  of  the  ten  miles  of  4 inch  and  6 inch  diameter  water 
mains  undertaken  in  the  West  Linton  and  Newlands  District  Water 
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Supply  Scheme  was  completed  during  the  year.  Testing  the  water 
main  under  hydraulic  pressure  commenced  in  August  and  was  still 
in  progress  at  the  end  of  the  year,  considerable  difficulty  having  been 
encountered  on  account  of  defective  joints  throughout  the  length  of 
the  main.  It  is  unfortunate  that  the  greatest  demand  for  water  from 
this  scheme  occurs  near  the  terminal  points  of  the  mains  where  ex- 
isting supplies  are  very  inadequate.  The  coming  into  service  of  this 
water  main  will  relieve  considerable  difficulty. 

During  the  year  under  report,  it  was  decided  to  form  a central 
store  for  pipes  and  fittings  which  might  be  required  in  an  emergency, 
or  which  would  serve  for  facilitating  the  installation  of  communica- 
tion pipes  on  new  mains  and  extensions  thereto.  This  pipe  store 
consists  of  stocks  of  asbestos  cement  and  also  iron  pipes  in  suitable 
sizes,  together  with  special  fittings  and  connections.  The  purchase 
of  a water  pressure  recorder  during  the  year  has  proved  to  be  of  con- 
siderable assistance  in  determining  the  suitability  of  providing  con- 
nections at  certain  high  points  in  the  various  water  systems. 

Samples  continue  to  be  taken  from  private  supplies  on  request,  and 
advice  is  given  on  the  suitability  of  proposed  improvements  to  private 
water  supplies.  Some  six  farms  were  dealt  with  in  this  way  during 
the  year  and,  in  one  case,  the  installation  of  “Alkathene”  tubing,  laid 
by  a special  purpose  pipe  laying  machine,  in  replacement  of  an  exist- 
ing unsatisfactory  water  supply  pipe  provided  a satisfactory  solution 
to  recurrent  difficulties  which  had  been  previously  experienced. 

Drainage  and  Sewage  Works 

The  supervision  of  drainage  and  sewage  systems  in  the  special 
districts  continues.  Difficulty  was  encountered  at  Carlops  Sewage 
Works  on  account  of  a failure  on  the  dosing  syphon  for  the  filter  beds. 
This  required  considerable  attention  before  the  difficulties  were  over- 
come but  is  now  proving  satisfactory.  The  sludge  beds  at  these 
works  were  overhauled  and  the  clinker  material  renewed  to  encourage 
adequate  drainage. 

When  drainage  connections  were  made  to  the  Innerleithen  and 
Walkerburn  Special  District  trunk  sewer  for  the  recent  development 
of  housing  in  Walkerburn  it  was  found  that  the  sewer  was  running 
under  pressure  following  periods  of  storm  conditions.  While  it  is 
not  necessarily  undesirable  that  the  sewer  should  run  full,  it  is  ap- 
parent that  consideration  may  require  to  be  given  to  the  provision  of 
suitable  storm  overflows  on  certain  lengths  of  this  sewer  to  avoid 
possible  chokages  on  the  domestic  drainage  systems  connected  to  the 
lengths  affected. 

The  Council  has  been  giving  attention  to  the  question  of  an  im- 
proved arrangement  of  sewers  and  sewage  disposal  works  at  West 
Linton.  The  proposals  are  still  in  the  hands  of  the  Consulting  En- 
gineers but  developments  during  the  year  have  suggested  that  amend- 
ments to  the  proposals  are  desirable.  The  existing  system  is  un- 
satisfactory in  many  respects  and  it  is  imperative  that  relatively  large 
scale  improvements  be  undertaken  as  soon  as  possible.  An  op- 
portunity was  taken  during  the  year  to  provide  flushing  facilities  for  a 
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length  of  sewer  which  serves  a housing  scheme  in  course  of  develop- 
ment. Until  this  scheme  is  complete  it  is  probable  that  the  sewer, 
which  receives  a relatively  small  amount  of  drainage  from  the  small 
number  of  houses  already  completed,  will  require  periodic  flushing 
to  ensure  that  it  operates  efficiently. 

The  completion  of  Traquair  Village  Hall,  and  the  necessity  of  pro- 
viding a drainage  outlet  for  same,  raised  consideration  of  the  ar- 
rangements concerning  the  drainage  system  in  Traquair  Village. 
The  system,  which  up  to  the  present,  has  been  privately  managed  by 
the  estate  proprietor,  consists  of  a group  of  fireclay  drains  which 
discharge  via  a septic  tank  into  Quair  Water.  As  the  system  now 
serves  more  than  estate  property,  e.g..  County  Council  houses,  the 
Village  Hall  and  (possibly)  Traquair  School,  new  arrangements  are 
necessary  for  maintenance  and  for  the  enlargement  of  the  existing 
tank  which  is  of  inadequate  capacity.  A final  decision  has  not  yet 
been  reached  but  the  matter  was  under  active  consideration  as  the 
year  ended. 

Private  drainage  systems  received  attention  during  the  year,  mainly 
from  the  point  of  view  of  obviating  pollution  of  water  courses.  A 
complaint  that  the  discharge  from  the  septic  tank  of  an  hotel  was 
adversely  affecting  a small  stream,  which  in  its  lower  reaches  serves  as 
a watering  point  for  cattle,  was  further  investigated.  The  problem  is 
a difficult  one  in  the  particular  circumstances  but  several  alternative 
methods  of  improvement,  none  of  them  being  inexpensive,  have  been 
considered.  The  matter  was  still  receiving  attention  as  the  year 
closed. 

Public  Cleansing 

The  County  Cleansing  Service,  inaugurated  in  June,  1950,  con- 
tinues to  perform  a very  useful  function,  all  populous  centres  in  the 
landward  area  of  the  County  being  visited  twice  weekly  and  the  great 
majority  of  other  properties  receiving  a weekly  collection.  No  major 
difficulties  were  encountered  and  a progressive  improvement  was 
secured  in  the  condition  of  refuse  tips.  The  latter  can  never  be 
rendered  attractive  but  every  effort  is  made,  by  controlled  methods, 
to  keep  them  tidy  and  free  from  nuisance.  Permanent  garage  ac- 
commodation was  acquired  in  Peebles  early  in  the  year,  with  work- 
shop facilities.  Maintenance  and  minor  repairs  to  vehicles  are 
carried  out  by  the  cleansing  staff  who  are  given  a reasonable  period 
each  week  for  that  purpose,  an  arrangement  which  ensures  a long  and 
efficient  life  for  the  vehicles.  Waste  paper  collections  continue  but 
it  was  found  impossible  to  obtain  a market.  A large  stock  of  baled 
waste  paper  is  in  store.  Occasional  use  was  made  of  the  vehicles  for 
general  county  transport  purposes,  e.g.,  water  supplies,  drainage 
schemes,  etc.  This  arrangement  provides,  at  the  same  time,  for 
economical  transport  and  also  as  a small  source  of  income  to  the 
service. 

Pest  Destruction 

The  Council’s  arrangements  in  this  connection,  which  are  widely 
used  throughout  the  landward  area,  provide  a useful  and  specialised 
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service.  The  use  of  “Warfarin,”  with  oatmeal  base,  has  been  found 
very  effective  as  a rodcnticide  and  has  provided  an  effective  control 
over  previously  difficult  infestations. 

Factories  Acts,  1937  and  1948. 


Inspections. 


1 

Land- 

Peebles 

Inner- 

leithen 

ward 

Burgh 

Burgh 

Total 

1.  Factories  in  which  Sections  1 , 2,  3, 4 and  6 
are  to  be  enforced  by  Local  Authorities — 

(a)  Number  

— 

40 

9 

49 

(b)  Inspections  

— 

40 

9 

49 

(c)  Written  Notices  

— 

— 

— 

— 

(d)  Prosecutions  

— 

— 

— 

— 

2.  Factories  not  included  in  1,  in  which 
Section  7 is  enforced — 

(a)  Number  

15 

36 

21 

72 

(b)  Inspections  

17 

45 

41 

103 

(c)  Written  Notices  

2 

— 

— 

2 

(d)  Prosecutions  

— 

— 

— 

— 

3.  Other  Premises  in  which  Section  7 is 
enforced — 

(a)  Number  

— 

— 

— 



(b)  Inspections  

— 

— 

— 

— 

Defects. 

(a)  Found  

4 

8 

— 

12 

(b)  Remedied  

2 

8 

— 

10 

(c)  Referred  to  H.M.  Inspector  

— 

— 

— 

— 

(d)  Referred  by  H.M.  Inspector 

— 

— 

— 

— 

(e)  Prosecutions  

— 

— 

— 

— 

Outwork. 

Number  of  Outworkers  

— 

— 

— 

— 

Housing. 

Uninhabitable  houses 

closed  during  year  Houses  built  and 

Area  and  tenants  re-housed  occupied  during  year 


Lo.cal  Authority  Private 

Landward  1 18  4 

Peebles  Burgh  8 21  5 

Innerleithen  Burgh  ....  — 35  — 

The  housing  survey  of  all  houses  in  the  landward  area  of  the 
County,  shown  in  the  1950-51  valuation  roll  at  a rateable  value  of 
less  than  £40,  was  completed  during  the  year.  This  required  a 
tremendous  amount  of  time  and  energy  in  survey,  preparation  of 
record  cards  and  analysis  thereafter.  The  results  obtained  were 
submitted,  in  summary  form,  to  the  County  Council  and  were  used 
as  a basis  for  formulating  the  Council's  future  housing  policy.  Each 
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proprietor  of  the  houses  surveyed  was  provided  with  a note  of  defects 
observed  during  the  survey  so  that  all  proprietors  might  be  aware  of 
the  condition  of  their  respective  properties.  The  information 
obtained  was  also  used  for  the  housing  information  required  in  the 
development  plan.  Legal  action,  in  progressive  stages,  is  being  taken 
by  the  Council  to  deal  with  unfit  houses,  in  order  to  prevent  continued 
occupation  of  these  unsatisfactory  premises. 

A number  of  applications  received  during  the  year,  requesting  an 
Improvement  Grant  in  terms  of  Part  VII.  of  the  Housing  (Scotland) 
Act,  1950,  were  entertained.  Only  a total  of  six  resulting  improved 
houses  were  covered  by  these  applications  but  it  is  anticipated  that  a 
larger  number  of  schemes  will  be  submitted  as  the  arrangements  for 
this  type  of  work  become  more  widely  known. 

Reconditioning  proposals  by  the  County  Council  in  respect  of  a 
group  of  properties  in  Hall  Street  and  Galashiels  Road,  Walkerburn, 
were  formulated  during  the  year.  This  project  is  of  an  experimental 
nature  and  it  is  anticipated  that  22  houses  of  modern  design  will 
result  and  will  replace  a group  of  sub-standard  existing  properties. 

Thirty  applications  for  approval  of  alterations  and  improvements 
and  of  new  dwellings,  in  terms  of  the  County  Building  Byelaws,  were 
received  and  reported  upon  during  the  year.  These  relate  mainly 
to  the  provision  of  improved  sanitary  accommodation,  the  addition 
of  extra  bedrooms  and,  in  some  cases,  the  reconstruction  of  pro- 
perties. Repairs  and  improvements  of  this  nature  are  costly  and  it  is 
a matter  for  satisfaction  to  note  the  gradual  improvement  of  sub- 
standard properties. 

With  regard  to  the  issue  of  building  licences  for  repairs,  alterations, 
etc.,  34  applications  were  received  during  the  year.  Each  case 
received  separate  consideration  and  licences  amounting  in  total  to 
£14,650  were  issued.  The  extension  to  £500  at  the  end  of  the  year, 
of  the  “free  limit”  under  which  work  can  be  undertaken  in  1953 
without  a building  licence,  will  materially  reduce  the  number  of 
licences  requested.  Three  building  licences  for  the  erection,  by 
private  enterprise,  of  bungalow  type  houses  were  granted,  the  total 
cost  licensed  being  £6,200. 
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